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Permit Request Form 

 
Installer Name: _______________________________________   MHD License #: _______________ 

 
Installer Phone #: ________________________    Installer Fax #: ________________________ 

 
Residential Installation Permits 

(A multi‐section home requires two travel fees) 
                       Permit Type                           Price Each                            # of Permits                          Total Cost 

Single Section Home Installation  $160.00  X    =   

Multi‐Section Home Installation  $240.00  X    =   

 
                                Location (City)                 Price Each                             # of Trips                            Total Cost    
Travel Fee      X    =   

 
Homeowner Name: _______________________________  Homeowner Phone: ___________________ 

 
Full Site Address: _____________________________________________________________ 

 

Commercial & Specialty Permits 
                      Permit Type                               Price Each                            # of Permits                         Total Cost  
Commercial Coach Installation (WET)   $160.00  X    =   

Commercial Coach Installation (DRY)  $140.00  X    =   

Re‐Inspection  $80.00  X    =   

Compliance Label  $50.00  X    =   

Basic Inspection  $90.00  X    =   

Additional Inspection Time  $40.00  
(30 min) 

X    =   

Demolition Verification  $90.00  X    =   

 
                                                                            Location (City)                                                                   Total Cost        
Travel Fee     
Travel Fee     
Travel Fee     

 
TOTAL AMOUNT DUE______________________ 
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